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Background:  Intravascular optical coherence tomography’s (OCT) unprecedented resolution made it possible to investigate in vivo pathologic 
characteristics of the culprit lesion in patients with acute coronary syndrome (ACS). However, the risk associated with OCT procedures in this 
population is not yet well defined. The aim of this study was to evaluate the safety and feasibility of intracoronary OCT imaging in patients with ACS.
Methods:  Between January 2006 and September 2010 a total of 689 patients with ACS were enrolled, including 123 patients with recent ST 
elevated myocardial infarction (STEMI) and 566 with Non STEMI or unstable angina pectoris. Ninety-six percent of OCT procedures were performed 
by the radial approach using an M3 system.
Results:  Time required for imaging was 3.2+ 2.6 min for one culprit artery, occlusion time was 20.8 ± 3.5 seconds per lesion and additional 
contrast needed for imaging was less than 10 cc. The success rate was 97.8%. A single pull back was adequate for 91.6% of patients and two pull 
backs were required in the other 8.4% of patients. Transient chest pain and ECG changes occurred in 28% and 36% of patients, respectively. Benign 
arrhythmia such as transient bradycardia or isolated PVCs was observed in 5.2% of patients. There was one case (0.2%) of ventricular fibrillation 
and 2 cases (0.3%) of transient complete AV block which required a temporary pacemaker. Transient hypotension occurred in 1.7% of patients. Two 
cases (0.3%) of vessel dissection and 3 cases (0.4%) of air embolism were observed. There was no mortality or contrast induced acute renal failure 
requiring dialysis related to imaging.
Conclusions:  Major complications for OCT imaging are rare. OCT can safely be performed in patients with ACS with an acceptable complication 
rate.
